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Fibrous pseudotumors of the testicular tunics and paratesticular tissue are uncommon lesions. They
typically arise as painless scrotal masses that may be associated with hydrocele or history of surgery,
trauma, or infection. Although benign, these lesions often clinically indicate malignancy and usually
remain undiagnosed preoperatively. Here, we report on a 59-year-old man with ﬁbrous pseudotumor of
the tunica vaginalis associated with hydrocele and testicular atrophy.
 2014 The Authors. Published by Elsevier Inc. All rights reserved.Introduction
Fibrous pseudotumors are generally known as reactive benign
lesions of testicular tunics.1 These lesions are the second most
common type of paratesticular tumors.2 The tumor is very rare, and
to date, only handful of cases have been reported.1,3 The tumor
typically arises as painless scrotal masses that may be associated
with hydrocele or history of surgery, trauma, or infection.1,2 In most
of the cases, the tumor involves the tunica vaginalis.3 Clinically, the
tumor indicates malignancy and necessitates radical orchiectomy.4
We present here a case of ﬁbrous pseudotumor of the tunica vagi-
nalis associated with hydrocele and testicular atrophy. To our
knowledge, a similar case has never been reported before in
Indonesia.Case presentation
A 59-year-old man presented with a rapidly growing painless
enlargement in right side of scrotum of 3-month duration. There
was a surgical intervention performed 3months previously because
of right inguinalis herniation of intestines. There was no history
suggestive of testicular trauma, orchitis, or torsion. ClinicalBY-NC-ND license (http://
: þ62-21-314-5592.
o).
Published by Elsevier Inc. All righexamination revealed large, hard, nontender, nontransilluminant
mass in the right scrotum. The abdomen was soft with no orga-
nomegaly or palpable masses, and inguinal region was unremark-
able. At ﬁrst, we thought that the mass was a recurrent inguinalis
herniation of intestines because of previous hernia surgical
intervention.
Magnetic resonance imaging examination revealed appearance
of right inguinalis herniation of intestines. It showed herniation of
intestines and omentum structure to inguinal canal with intra-
scrotal ﬂuid collection (Fig.1 ; 8.916.95 cm [axial]; 8.98 8.81 cm
[coronal]). Right testicular region demonstrated possible
compression or intervention between ﬂuid collection and omen-
tum. There was no indication of lymphadenopathy. Serum alpha-
fetoprotein, beta human chorionic gonadotropin, and serum
lactate dehydrogenase levels were within the normal limits.
Intraoperatively, no herniation of intestines was observed.
However, a large solid testicular-like mass was detected. In view of
clinical suspicion of malignancy, the mass was excised and a right
high inguinal orchiectomy was performed. Cut section showed
multinodular ﬁbrous tumor and revealed the right testicle with an
atrophied appearance encased by a ﬁbrotic band of tissue (Fig. 2 ).
Histologic microscopy showed thickened tunica vaginalis contain-
ing hyalinized collagenous stroma and chronic inﬂammatory inﬁl-
trate (Fig. 3 ). Partially atropic seminiferous tubule with thickened
walled was seen. Final pathology was reported as ﬁbrous pseudo-
tumor associated with hydrocele and testicular atrophy. Post-
operative period was uneventful. After a year of follow-up
appointments no recurrence was noted.ts reserved.
Figure 1. The magnetic resonance imaging examination revealed appearance of intrascrotal ﬂuid collection, with the size of (A) 8.91  6.95 cm on axial section and (B) 8.98 
8.81 cm on coronal section.
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Fibrous pseudotumors were ﬁrst reported in 1904 by Balloch.1
Many designations for these lesions have been considered syno-
nyms for or variants of ﬁbrous pseudotumors and include the
following: chronic proliferative periorchitis, inﬂammatory pseu-
dotumor, nodular and diffuse ﬁbrous proliferation, proliferative
funiculitis, ﬁbromatous periorchitis, ﬁbroma, benign ﬁbrous para-
testicular tumor, ﬁbrous mesothelioma, pseudoﬁbromatous peri-
orchitis, nonspeciﬁc peritesticular ﬁbrosis, and reactive
periorchitis.2,5 Although ﬁbrous pseudotumors are uncommon,
they are reported to be the second most common benign para-
testicular lesions after adenomatoid tumors.1-3,5Figure 2. Cut section showed multinodular ﬁbrous tumor and revealed the right tes-
ticle with atrophied appearance encased by a ﬁbrotic band of tissue.Fibrous pseudotumors have a peak incidence in the third decade
of life but can occur at any age.1,4,5 These lesions may be of varying
sizes and frequently present as a unilateral scrotal mass. Clinically,
the lesion signiﬁes a malignant process and frequently presents as a
painless palpable intrascrotal mass.3,5 The present case patient had
undergone intestinal hernia surgery before the development of
tumor, which was detected as a right side painless palpable intra-
scrotal mass. Approximately, 40% to 50% of cases are associated
with a hydrocele, as in the present case, and 30% are associatedwith
trauma or epididymo-orchitis.1-5 The tumor most commonly arises
from tunica vaginalis, with <15% arising from the tunica albuginea
and spermatic cord.1 In the present case, the tumor arose from
tunica vaginalis.
In rare instances, ﬁbrous pseudotumors are present as a diffuse
ﬁbrous proliferation that encases the testis and involves the tunics.1
Microscopically, a sparse chronic inﬂammatory cell inﬁltrate,
calciﬁcation, ossiﬁcation, and myxoid changes can be observed.2,5
Histologic differential diagnosis of this tumor includes solitary
ﬁbrous tumor, leiomyoma, neuroﬁbroma, ﬁbroma of the tunics, and
ﬁbromatosis.1
Most patients with ﬁbrous pseudotumors are advised to un-
dergo surgery because of the presence of a mass and the need to
exclude a malignant process.5 Orchiectomy may be necessary
because of difﬁculty in removing the lesional tissue while preser-
ving the testis.4Figure 3. Histologic microscopy showed thickened tunica vaginalis containing hyali-
nized collagenous stroma and chronic inﬂammatory inﬁltrate.
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Fibrous pseudotumor of the testicular tunics and paratesticular
tissue is a very rare case. The tumor indicates malignancy which
often results in treatment with radical orchiectomy. The present
case showed similar ﬁndings to those presented in previous studies.Conﬂict of interest
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